A rare entity, congenital cervical neuroblastoma (NB) in a 3--week-old male neonate presenting as a large neck mass is discussed \[Figure [1a](#F1){ref-type="fig"} and [b](#F1){ref-type="fig"}\]. Contrast-enhanced computed tomography \[[Figure 1c](#F1){ref-type="fig"}\], fine-needle aspiration cytology, and tissue biopsy lead to a definitive diagnosis \[[Figure 2](#F2){ref-type="fig"}\]. The patient received two cycles of chemotherapy (adriamycin and cyclophosphamide), however succumbed to death due to sepsis. Congenital NB has a good prognosis and may show spontaneous regression despite metastasis.\[[@ref1][@ref2]\] The indexed case is unique in highlighting the rare site, metastasis at presentation, and associated poor outcome. Prenatal diagnosis of these entities ensures timely management and improved survival.

![(a) Clinical picture of a huge left cervical mass, (b) scalp swelling, (c) contrast.enhanced computed tomography shows a large heterogeneous mass with central necrosis](JIAPS-25-187-g001){#F1}

![(a) Fine-needle aspiration cytology smears are cellular with sheets of large, round cells with focal rosette formation (Giemsa, ×40), (b) focal presence of neuropil amidst the large cells (Giemsa, ×400), (c) tumor cells show strong immunopositivity for synaptophysin (immunocytochemistry, 3,3\'-diaminobenzidine as chromogen, ×100), (d) biopsy shows features of differentiating neuroblastoma (H and E, ×400)](JIAPS-25-187-g002){#F2}
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